MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —(2=-—()*
J CEPARTMENT OF PUBLIC HEALTH AND WELFARK 62 0‘39220

- " STATE FILE NUMBER
Registration District No. __________ Zé_‘é._Primarv Registration District No, ___O_Z____a__g_{__ﬁegi:rrar’l No. ___&.-Sé_(____-
a

DO NOT WRITE NDED Ry
ON THIS STUB AME| F:l = Ane o ofy

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY Jasper o. staEM 1 ssouris couny Jasper  admision

b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR
own  Joplin DOA 1own Rural Ya O NeO%

c i%épvwﬂEogF {If NOT in hospital, give location) Inside Limity d. STREET (1f cutside, give location) Reside on Farm
instiution d 0plin General HOSDP. |vamxwn ADDRESS pt, # 1 Oronpgo Y,,% No O

VS 300
Rev. 4/59

_b499
20 49 ¢

DATE AMENDED

3 (l_ﬁrlAMEmO:rgE}CEASED Firs? Middile Last 4, Dé\":I'E Month Day
vpe Tom M. Ulmer peat Qctober 21, 1962
5. SEX 6. COLOR OR RACE 7. MarriedX)  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [J Divorced [ {21 2 1 889 73 Months | Doys I Hours | Min.
104, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) 12. gKOF WHAT COUNTRY

tf'ra?[{mléf.working life, even if retired) Jasper Co, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Andrew Ulmer Mary Bales Nellie L. Ulmer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e 1NF NT Addrees
{Yes, noﬁbunknown]’ (If yes, pive war or dates of service ]ﬁleim L. Ulmer Rt . #' 1 Oronogo ,MO .
18. CAUSE OF DEATH (Entfer only ane cause per line f iNTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a)

Year

DOCUMENT

Canditions, if any, DUE TQ (b)

which gave rise to 174 \ N
above <ause (8}, ~

stating the under- -
lying cause last. DUE TO (¢}

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART 1ll. If deceased was female was
diseass condition given in PART | (a} there a pregnancy in last 90 days.

'D Yeos | O No i ] Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED! ] a (W] .
YESJ NO .

20c. TIME OF  Houl  Month, Day, Year |
INJURY am.
p-m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O

21. 1 sttended the deceasad fronM, 19_//WL//, /y/-tﬁ“r law:f:etive on //4&7;7/

Death occurred at 2 :OOP m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T

ya £
22a. SIGNAFURE {Degree or title) 22b. ADDRESS 22c. DATE SIGgED

D.0. Garl Junction, Missourl 10=22~
a. UuAL,tn'EFEATréN', 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county, (State)
B T Pleasant Hill Cem. N.W. of\Webd Fity,Mo.

I
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26, WR‘S SIGNAT

Johnston-SimBSg% Ifggrtuary 10 =24 . /G2

o T ¥ 4
TSy

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

L4 (Licensed Embalmer’s Statament on Reverse Side)
PR



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Ne.

working under my personal supervision.

g 4
Student Signed ;

Signature of Student Embalmer Pt /
Licensed Embalmer No. 44 47
P. O. Address W% %/, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.



